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following address:

David J Foreman

2771 Eastmount

Klamath Falls, OR 97603

File No.: 7021-1929161 (ALF)
Date:  July 24, 2012

STATUTORY WARRANTY DEED

Edna M Lewis, Grantor, conveys and warrants to David J Foreman , Grantee, the following described
real property free of liens and encumbrances, except as specifically set forth herein:

LEGAL DESCRIPTION: Real property in the County of klamath, State of Oregon, described as follows:

LOT 7, BLOCK 3, EASTMOUNT ADDITION, ACCORDING TO THE OFFICIAL PLAT THEREOF ON
FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

Subject to:
1. The 2012-2013 Taxes, a lien not yet payable.
2. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in

the public record, including those shown on any recorded plat or survey.

The true consideration for this conveyance is $105,000.00. (Here comply with requirements of ORS 93.030)
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APN: R509818 Statutory Warranty Deed File No.: 7021-1929161 (ALF)
- continued

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO
195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17,
CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING
TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 82.010 OR 215.010,
TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS
AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT THE
RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305
TO 195,336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17,
CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010,

Dated this day of , 20

80(?52""-0«» o 'ZKMW

Edna M Lewis

STATEOF  Oregon )
)ss.

County of  klamath )

day of . 20

This instrument was acknowledged before me/n this
by Edna M Lewis.

My commission expires:

Notary Public for Oregon m A / C.
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CALIFORNIA ALL-PURPOSE |
CERTIFICATE OF ACKNOWLEDGMENT

State of California _ -

County bfﬂ“{& (Q_Q—C_,

On Q\‘ \ Q\\ L 3\ before me, —- . C“la\ \/\ VA \/\G h“v’\{ QDLJO kuh, ,

(Here msert naﬁm and title of the lofficer)

persoﬁa.]ly appeared gﬁkv’\&_ M. ewss )

who proved to me on the basis of satisfactory evidence to be the personfsy whose nameér) 1s/are subscribed to
the within instrument and acknowledged to me that-#e/she/they executed the same in his/her/their authorized
capacity(es), and that by-sisfher/thetr signature(sy on the instrument the person(s¥; or the entity upon behalf of
which the persongs) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

L. L. GALVIN
Commission # 1917837
Notary Public - California

Modoc County ~

My Comm. Expires Dec 19, 2014

LY NN rpapd,

WITNESS my hand and official seal. _ 1 :
<
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\‘sﬁamm’ of Refary Phblie”
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ADDITIONAL OPTIONAL INFORMATION
' INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment complered in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment jorm must be
properly completed and attached o thar document. The omly exception is i a
docaument is to be recorded owtside of California. In such instances, any alternative
- = acimewiedgment verbiage as may be printed on such a document so long as the
(Title or description of atached document) verbiage does not reguire the notary tf do somthing that is illegal for a nowry in
Cahﬁmua (i.e. certifying the awthorized capacity of the signer). Please check the
document carefully for proper notarial wording and artash this form if required.

(Title or description of attached document continued)

~ State and County information must be the State and County where the document

Number of Pages  Document [ ate signex(s) personally appeared before the notary public for acinowledgment.

' * Date of notarization must be the date that the signer(s) personally appeared which

must also be the same daie the acknowledgment is completed

The notary public must print his or her name as it appears within his or her

commission followed by a commsa and then your title (notary public).

* Prnt the mame(s) of document signer(s) who persomally appear at the time of
notarizaton.

(Additional mformation)

ACITY CLATMED BY THE SIGNER + Indicate the cormect singular or plural forms by crossing off mcorrect forms (ie.
CAF vidual he/spefties- is /are ) or circling the correct forms. Faflure o correctly ndicate this

L) Individual (s) information may lead to rejection of document recording.

{1 Corporate Officer + The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If s=a| mmpression smudges, re-seal if a .
sufficient area penmite, otherwise complete a different acknowledement form.

(Title) .
= Sigmature of the notary public must maich the signature on file with the office of
P er(s)_ . the county clerk.
Attorney-in-Fact “  Additional information is not required but could help to ensure this

Trustee(s) ackmowiedgment 15 not misused or attached to a different document.
Other %  Ipdicaie ttle or type of attached document, number of pages and dare.
% Indicate the capacity ciaimed by the signer. If the claimed capacity is 2
corporate officer, mdicate the title (Le. CEO, CFO, Secretary),
= Securely attach this document 1o the signed docurnent

__MM‘RJ%.
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